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r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

RECEIVED 
FEC MAIL CENTER 

20I6DEC-I AMI|:l;0 
Office Use Only 

"1 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT Example: If typing, type 
over ttie lines. 

1F| Ar|SiTi£|ft-iN 1 u/diAis it+MiNifSirioifoi iriniMiMii iT-irii=iei IFIOIOI iPlliJO tS. l|iLlE-|S IS 1 1 1 i; 

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 i 

ADDRESS (number and street) 

• 

Check if different 
LJ than previously 

reported. (ACC) 

PiOi fil 13i A-i ( 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 - 1 1 1 1 1 1 1 ADDRESS (number and street) 

• 

Check if different 
LJ than previously 

reported. (ACC) 

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

ADDRESS (number and street) 

• 

Check if different 
LJ than previously 

reported. (ACC) lVi»Viuiue'iYiPioiiijii 1 1 1 1 1 1 1 1 1 \^\M l7l?|0|3|i.l-lo|3 10.1/1 

1 
2 
0 
1 

0 

i 
3, 
7 
e 

2. FEC IDENTIFICATION NUMBER • CITY. STATE A ZIP CODE A 

3. IS THIS 
REPORT 

NEW 
(N) OR 

AMENDED 
(A) 

4. TYPE OF REPORT 
(Gtioose One) 

(a) Quarterly Reports: 

April 15 
Quarterly Report (Q1) 

July 15 
Quarterly Report (Q2) 

October 15 
Quarterly Report (Q3) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Termination Report 
(TER) 

(b) Monthly 
Report 
Due On: 

Feb 20 (M2) 

Mar 20 (M3) 

Apr 20 (M4) 

May 20 (M5) 

Jun 20 (M6) 

Jul 20 (M7) 

Aug 20 (M8) 

Sep 20 (M9) 

Oct 20 (M10) 

Nov 20 (M11) 
(Non-Election 
Year Only) 

Dec 20 (Ml2) 
(Non-Election 
Year Only) 

Jan 31 (YE) 

(c) 12-Day 

PRE-Election 
Report for the: 

Primary (12P) 

Convention (120) 

Election on 
HTs^ / prvtj^ / 

Runoff (12R) 

in the 
State of • 

(d) 30-Day 

POST-Election 
Report for the: 

General (30G) Special (30S) 

Election on 

fSTS'TTi / |rirw"D"]j / 

I /.I I loLO L 
in the 

. State of 

prsyB / prw-Y-yvv 
Covering Period through 

/ rB-!^ / i"rvrv%-irr 
[!j\ i\y\ 

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer 

Signature of Treasurer Date JjJ lAkl 1 ^(^-l -(o\ 

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109. 

L 
Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 j 



r SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS n 

FEC Form 3X (Rev. 02/2003) Page 2 

Write or Type Committee Name 

pn-jri / pfD-i / IVIV • V • V 
Report Covering the Period: From: lO.Tl 10 I J( .6 Irvwi / rB-r^ / IV • V IV IV I 

TO LLLI y>£l I -/ -">01 

2 
? 

I 

0 
0 
1 

6. (a) Cash on Hand 
January 1, E/ IV IV IV I 

1 
(b) Cash on Hand at 

Beginning of Reporting Period. 

(c) Total Receipts (from Line 19). 

(d) Subtotal (add Lines 6(b) and 

6(c) for Column A and Lines 

6(a) and 6(c) for Column B).. 

J 7. Total Disbursements (from Line 31). 

8. Cash on Hand at Close of 
Reporting Period 

(subtract Line 7 from Line 6(d)). 

9. Debts and Obligations Owed TO 

the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

10. Debts and Obligations Owed BY 

the Committee (Itemize all on 

Schedule C and/or Schedule D).. 

COLUMN A COLUMN B 
This Period Calendar Vear-to-Date 

... • • l„> 

idSI&i 

: LI > 

i'Ja\ I:::: '.sjdj:i.y:7i 

I ! ! .1! ! a I 

—T- I I -T- I I 

I I 

Q This committee has qualified as a multicandidate committee, (see FEC FORM 1M) 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L J 



r 
FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Receipts 

~l 
Page 3 

Write or Type Committee Name 

Report Covering the Period: From: To: 

trsTTJ / / i-r*-rv-ru-v-| 
/ • ^ I |c^.c^ r^ij 

2 
0 
1 
6 

1 
2 

1 

0 

0 

I. Receipts 

11. Contributions (other than loans) From: 

(a) Individuals/Persons Other 

Than Political Committees 

(i) Itemized (use Schedule A) 

(ii) Unitemized 
(iii) TOTAL (add 

Lines 11(a)(i) and (ii). 

(b) 

(c) 

(d) 

12. 

Political Party Committees 

Other Political Committees 
(such as PACs) 

Total Contributions (add Lines 
11(a)(iii), (b), and (c)) (Carry 

Totals to Line 33, page 5) 

Transfers From Affiliated/Other 
Party Committees 

13. All Loans Received. 

COLUMN A 
Total This Period 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 

(Carry Totals to Line 37, page 5) 
16. Refunds of Contributions IWIade 

to Federal Candidates and Other 
Political Committees 

17. Other Federal Receipts 

(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)).. 

1 

:::: 1 

:1 
• H 

rrrr^ 

COLUMN B 
Calendar Year-to-Date 

n, Ti 
y d ^ L y 

'W U U U M d u 

L> y U w 

wC3^ 

3 
L ki 

'V « ' y' 

• r 

•22—5i—^2-

w ' W 

zn 

U . L ^ L, ^ J 

r 1 ^ f f - -

19. Total Receipts (add Lines 11(d), 
12, 13, 14, 15, 16, 17, and 18(c)). 

20. Total Federal Receipts 
(subtract Line 18(c) from Line 19). 

L 

1 n 



r 
FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

n 
Page 4 

I 
k 

I 
0 
?• 
0 

2 
0 
3, 
7 

II. Disbursements 
21. Operating Expenditures: 

(a) Allocated Federal/Non-Federal 
Activity (from Sctiedule H4) 

(i) Federal Stiare 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

(ii) Non-Federal Share...! 

(b) Other Federal Operating 

Expenditures 

(c) Total Operating Expenditures 
(add 21(a)(i), (a)(ii), and (b)). 

22. Transfers to Affiliated/Other Party 

Committees 
23. Contributions to 

Federal Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 
(use Schedule E) 
Coordinated Part) 
(52 U.S.C. § 301 
use Schedule F) 

inditures ^ 

use Schedule E) 
25. Coordinated Party Expenditures 

52 U.S.C. § 30116(d)) 

26. Loan Repayments Made. 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees. 

(b) Political Party Committees., 

(c) Other Political Committees 
(such as PACs) 

(d) Total Contribution Refunds 
(add Lines 28(a), (b), and (c)) > 

29. Other Disbursements 

l;;: .rrrrn 

::::: 1 

.«.. • • « • 
I 

1; 
1: 

30. Federal Election Activity (52 U.S.C. § 30101(20)) 

(a) Allocated Federal Election Activity 
(from Schedule H6) 
(i) Federal Share 

(ii) "Levin" Share 

(b) Federal Election Activity Paid Entirely 

With Federal Funds 

(c) Total Federal Election Activity (add .. 

Lines 30(a)(i). 30(a)(ii) and 30(b))....• 

31. Total Disbursements (add Lines 21(c), 22, 
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..'' 

32. Total Federal Disbursements 
(subtract Line 21(a)(ii) and Line 30(a)(ii) 
from Line 31) ^ 

u ' u 

-a—^ 
u u 

L U 

U L U L 

Ti II Ci iffi 

M 1. M W I . J 

I r I r I n n f 

'M L L J hi b • M J 

^ i. » 

^ iHl 
L.' ' . U L 

I'l 

y M 

1 

y u u 

FTT: :::;.:: i 

L J 



r 
FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements n 

Page 5 

2 
0 
1 
6 
1 
I 

ill. Net Contributions/ 
Operating Expenditures 

33. Total Contributions (other than loans) 
(from Line 11(d), page 3) 

34. Total Contribution Refunds 
(from Line 28(d)) 

35. Net Contributions (other than loans) 
(subtract Line 34 from Line 33) 

36. Total Federal Operating Expenditures 
(add Line 21(a)(i) and Line 21(b)) 

37. Offsets to Operating Expenditures 
(from Line 15, page 3) 

38. Net Operating Expenditures 
(subtract Line 37 from Line 36) 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

1 

1 
• 1 
• 

0 

e 
I 
0 

1 

L J 



SCHEDULE A (PEG Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE y OPy 

< 11a lib 11c 
13 14 15 

12 

16 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Feus'Vern (3e>mmi}-K'e-e •^\r 

0 
1 
1 
2 
0 
1 

B, 

A. 
Full Name of Individual (Last, First, Middle Initiah or Full Organization Name 

Mailing Address 

V-y? iO' /7'^ 
City 

5 pokavie 
State 
LC#-

Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer (for Individual) 

KdiUf'-f • Xv^C. 
Receipt For; 

Primary General 
Other (specify) • 

Occupation (for Individual) 

(Zo 1^5 u/L+'au.n^ 

Date of Receipt 

IU I ki I / I ti I D I / I V • V I V I V I 
^.0 1 I l.3\ \jl.O./ Jo I 

Amount of Each Receipt this Period 

[ 
• Memo Item fia m 

CPa-c <v<?i'du^^c;Te4J 

0 !• 
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name 

B- Kx>Cr-^, ^ Date of Receipt 
Mailing Address 

j=:- 1^-1^ • 
City State 

\juPr 
Zip Code 

|

'l(»"l"k» I / I D 1 D I / I V • Y » V I V 1 

o.7\ \o .i\ UQ 7 .61 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. 

I I I I I I I I I 

\C\oo.5'/.s^M.o .aZmJL. 

Name of Employer (for Individual) 

Receipt For: 
Primary 

Occupation (for Individual) 

General 
Aggregate Year-to-Date" 

Other (specify) ' 

See Mevno 
. . A . . A . A 0.0 

n Memo Item 

ImvTf lAO-i-au-P^-ec/te-'lJ 

4t5r' U>Pr AJfJuPJowoiX. 

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name 

Date of Receipt 
Mailing Address , . ^ ^ . 

E- Ou'-eirblYL^f-
City 

.5po IcatvM 
State 
UJifY 

Zip Code 

•smo / I b • DI / I VI VI V1 VI 
\0ji \M J .61 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. 

Name of Employer (for Individual) 

Dauoi^^ Girgevo CP^ PLCC. 
Occupation (for Individual) 

Receipt For: 
Primary General 
Other (specify) 

See vineovtf/ 

Aggregate Year-to-Date • 

n Memo Item 
ACT0LUe- CP4C-l!w«V f.5 

rio-V J 

LO A- Cli A^cuVifoweiA 

SUBTOTAL of Receipts This Page (optional) • 

TOTAL This Period (last page this line number only) • 

FEC Schedule A (Form 3X) Rev. 06/2016 



6 

0 
1 
0 
'3, !• 
2 

SCHEDULE A (PEG Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE ^ OF 

E 11a lib 11c 12 

13 14 15 16 1 17 

Any Information copied from such Reports and Statements may not be sold or used by any person tor the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) ~ ~ ^ 

/ 

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name 

Mailing Address 
y-

City state 
WA 

Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer (for Individual) 

Fttqgliato- [<iis kac MetrfeAu 
Receipt For: 

Primary 

21 

Occupation (for Individual) 

Date ~ 
' I General 

Aggregate Year-to-Date' 

Other (specify) T f'^T" 

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name 

B. 
Mailing Address 

ai3\, I iiisi, ivnuuic iiiiiiai/ <i/i i wii wi^aiti^ 

City 

>pQk-ectA< 

L6<^ -feUC) uJ 
State 

1/1/A-
Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer (for Individual) 

Ft'iryjlftuJ-Ki&ic5b Rairke-Vi/idj 
Receiot For: ^ Receipt For: 

Primary 

Occupation (for Individual) 

General 

y Other (specify) • VU fl-

Aggregate Year-to-Date 
II... 

Jk, 

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name 

C- ' • • F1B m t J O A vna 
Mailing Address 

Lo 
City 

i^feA/ld uO 

Spo 
state 

WA-
Zip Code 

9063V 
FEC ID number of contributing 
federal political committee. lCh'.oy.s''.:C^7'z> 
Name of Employer (for Individual) 

Fi'iAdlaid 
Receipt For: 

Primary General 
Other (specify) Lu'A 
MAVI £>el^<)ai'e-FuvvAracvsev~ 

Occupation (for Individual) 

Aggregate Year-to-Date • 

ZiSZI 

Date of Receipt 

w\,"V / I b'k 111 / rnrrvwv 
Q-^l \oJ\ L^<0.//.6 

Amount of Each Receipt this Period 

f T r B 

n Memo Item £<3UirvruoJr-\!^ 

?ac. Uvyv'-+ 

(Cffy .C,t>v^irixi5e^FJcvf-()DVl<J 
^ ' 3)e 

Date of Receipt 

wwni / nrv-H-j, rrvrvv^r;-
/ -fo ajffl 

Amount of Each Receipt this Period 
u i> y b u L 

n r — n Til T- n-i/iriii-r II n I 

J Memo Item Esor-vy\^r-^^'^^ , 

psuc. (i.nlL mt-A-ffte+ei-
C.D AJduHoirtal 

J)el^a^e5 

I I. 

r r -T~ 

Date of Receipt 

•vnnr* / y It L y y y I 

^-Tl U.O./ .6 I 

Amount of Each Receipt this Period 

ZZZ3 
n Memo Item ?a.mui*-teA. 

SUBTOTAL of Receipts This Page (optional).. 

TOTAL This Period (last page this line number only).. 

y y u u u y ' • • • ' • 
y y y y y y J y y 

B H r n 'T B H Ti 

FEC Schedule A (Form 3X) Rev. 06/2016 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use separate sctiedute(s) 
for eacti category of ttie 
Detailed Summary Page 

FOR LINE NUMBER: | PAGE 3 H 
(check only one) 

11a lib 11c 

13 14 15 

12 

16 17 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions •. 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAU/IE OF COH/IMITTEE (In Full) ^ 

1 
8 
1 
2 

0 
.1, 

Full Name of Individual (Last, First, ll^lddle Initial) or Full Organization Name 

A. ^\rt\n 
Mailing Address ^ 

B'. i^ordJ^-Aoe-
City 

>^8kjgsUA6 
State 

WA-
Zip Code 

FEC ID number of contributing 
federal political committee. \c\6.o.s:^.is^io\ 
Name of Employer (for Individual) 

5&lf-
Receipt For; 

Primary General 
Other (specify) T U>4-. 
fOAA^l D&j&qgfc 

Occupation (for Individual) 
\?pLplav'o De»s' 

Date of Receipt. 

iUfvwi / Ifgvb-J / p^vr^nnrv^ 

iL?} LLiJ UilLLJ 
Amount of Each Receipt this Period 

5" 

n Memo Item 
~+tvv-ouQ^ Ac^'BLufe 

Pax- ca-f-fec^e^^ 

, ip^ ofi 
( G-V' j lOeJrl 0 rvoU, 
V De-Cc^ 

I 
3, 

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name 

B. ' • (Gi 'iTci^'t 5s 
Mailing Address 

Hs'coS' /U> M.e/\y^^ 
city state 

Date of Receipt 

THnri / I tf u b p / rnrrv-rv 
uJj 

zip Code 
'-^1 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. \o.o.^.S. • 
Name of Employer (for Individual) 

1-0^, 
Occupation (for Individual) 

Receipt For: 
Primary General 

^ Other (specify) y \JU A-• 6"*^C-Ci 

lOdJr\ Selfiqaife FuWtiTPcia&L--

Aggregate Year-to-Date • • • r n 2^1 fiJulP^'^l za 
n Memo Item 

VAC. 

"&OL 
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name 

C. 'UlAM. a A lAA ti., CCKUJCiVia 
Mailing Address 

rr^ Ava 
city 

kjCl/Y^e-

State 
VJA 

Zip Code , 

9 9 
FEC ID number of contributing Ipl/i"/T" ti>" 1 
federal oolltical committee. I^IO.O.O . 0. .0 i 

Name of Employer (for Individual) 

eol 
Occupation (for Individual) ^ 

Date of Receipt 

/ rtfiTb' V tf If U V 

LU U-^ 
Amount of Each Receipt this Period • • • • • • 

Primary Q General 
^ Other (specify) CL>A CJl 

AJA-PI 

I I Memo Item __ 

(Pouc-
lOA-S-^C^h 

fu*idva,ts-eV 

SUBTOTAL of Receipts This Page (optional).. 

TOTAL This Period (last page this line number only). 

u y 

n B T f p 
U U U U W M U L "U U 

P P 'T' P P I" P P P 

FEC Schedule A (Form 3X) Rev. 06/2016 



SCHEDULE A (PEG Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
(or each category of the 
Detailed Summary Page 

FOR LINE NUMBER: | PAGE >y OF~^ 
(check only one) 

11a lib 11c 

13 14 15 

12 

16 17 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) _ 

lOctS Uv (rt'Te-e 

i 
6 

1 
2 

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name 

A. K'ii^ 
Mailing Address /.r 
City 

6)P«S> 
State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer (for Individual) 

R.€>^'\re^ 
Occupation (for Individual) 

Receipt For; 

j Primary ^ General 

IJX;; Other (specify) T 1A>A-

Aggregate Year-to-Date' 
L y L U U L L 

3 6' 0 0 
n p if f-

Date of Receipt 

nrvTTj / fD-v-fe-ii / rvv v'wvtr 
LLiI \Koj.i, 

Amount of Each Receipt this Period 

I n 'f' n II •3".o„o.6l 
Memo Item 

Full Name of Individual /Last, First, Middle initial) or Full Organization Name 

B. -3"'^ (^icb A)d>u\''t FujiAzjliroui^&v- Date of Receipt 

Mailing Address 

(S-AHS H Fg.£)^A . Do.^J•A=^l-0l^3' 
City State Zip Code 

knnATi / I b i< b I ! p'l. V u ru 
Hi] y-LLhi 

FEC ID number of contributing 
federal political committee. 

4 U \J V 

6.0 6 

Amount of Each Receipt this Period 
I L u M u V L 

B ff I n I p 

u u u w 

To-t-T-J-
Name of Employer (for Individual) Occupation (for Individual) 

Receipt For: 
Primary General 

Other (specify) • 

Aggregate Year-to-Date • 
y u I u u u u u M 

. . A . . A . .A 

Memo Item . W -fvoiYVjr 

ira. >S. e-tss '• 

Ireiuiy'VSiS. trs»,C s &Y~ 

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name 

C: /i;' a s U 4rt Ob /vau\ X)(=>i ka rxka 
Malllng Addres^ 

PjgjOM DOAJ^Tt OD CTfO-te-S 

Date of Receipt 

City State Zip Code 

prB-sri / j-ff-7-gn , pyvtnrv-jTV 
Ell O ̂Ao-^/ fei 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

B H T p n r 

Name of Employer (for Individual) Occupation (for Individual) 

Receipt For: 

Primary General 
Aggregate Year-to-Date • 

Other (specify) • • * 3 

Q Memo Item 0" F,RiOyL/\ 
te-le^cx^ 

SUBTOTAL of Receipts This Page (optional).. 

TOTAL This Period (last page this line number only).. 

u u u u 

p P p p p p ' p ' p' n • 
y y u I u 

B' B B fl -lai 

L U 

FEC Schedule A (Form 3X) Rev. 06/2016 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE H OF^ 

21b 22 • 23 26 

28a 28b 28c 29 

27 

30b 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

FSusie-VA UJ a^laViA^ iDi/) Co^yY\v f Vee -Pb r- re<S^ 

1 
6 
1 
2 

I 
0 

A. 
Full Name (Last, First, Middle Initial) 

Mailing Address 
^f/// /Al). Moi^roe 

City 

'S pQ 
)ursement 

State Zip Code 

Purpose of Disburseh 

candidate NaW. i ^ 
-k) (3<j 

Office Seught: 

X)e\egdXe 

State: vO ft 

House 
Senate 
President 

District: 

2JJ. 
Category/ 

Type 
Disbursement For: 

Primary General 
^ Other (specif^w (XD/I-. 

FEC Identification Number 

\c\d'aW.s.lJ^ 
Amount of Each Disbursement this Period 

u L w 

n n 

L J J Ir » . ^ . J 
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